Gibberd: Obstructed Labour due to Conjoined Twins cases in question. the mole had probably been partially expelled, but by clearing out the lower portions within reach by the finger, and those higher up with ovum forceps, and by squeezing down the uterus from the abdomen, he had found it possible ultimately to explore the whole cavity with the finger. The cases were afterwards watched carefully, and in one in which bleeding recurred the uterus was again exprored and an attempt made to remove attached fragments with the curette. The material removed was reported by Professor Dudgeon to contain masses of blood fibrin, fragments of muscular wall of uterus, and degenerate villi, without any evidence of cellular proliferation. Nothing further was done and the patient remained well.
cases in question. the mole had probably been partially expelled, but by clearing out the lower portions within reach by the finger, and those higher up with ovum forceps, and by squeezing down the uterus from the abdomen, he had found it possible ultimately to explore the whole cavity with the finger. The cases were afterwards watched carefully, and in one in which bleeding recurred the uterus was again exprored and an attempt made to remove attached fragments with the curette. The material removed was reported by Professor Dudgeon to contain masses of blood fibrin, fragments of muscular wall of uterus, and degenerate villi, without any evidence of cellular proliferation. Nothing further was done and the patient remained well.
He could only admire the President's perspicuity in knowing beforehand that the cervix was undilatable and his courage in perforniing abdominal hysterotomy after all that had occurred. But he (Dr. Fairbairn) considered that Mr. Stevens was treading on dangerous ground in advocating hysterotomy. He confessed himself to having done it once, not of malice aforethought but on account of an erroneous diagnosis. As in the instance of the first specimen shown, he had removed a mass of clot and cystic mole from an enlarged uterus instead of enucleating a degenerate fibroid, as he had expected.
Mr. ARTHUR CROOK said that in response to the President's request for the experience of other members of the Section, he had had about eight cases of cystic mole, all of which had been spontaneously expelled. He (the speaker) had made it his practice to explore the cavity of the uterus under a general anaesthetic, going to the fundus if possible with the finger only, to remove any debris that might be there. Also, after the exploration, at an interval of at mnost a month, he did a formal curettage, irrespective of the presence or absence of symptoms.
A Case of Obstructed Labour due to Conjoined Twins. By G. F. GIBBERD, M.B. (introduced by EARDLEY HOLLAND, F.R.C.S.). THE mother was aged 28, and her one previous pregnancy had resulted in the birth of living twins at full term.
Her second pregnancy had been normal, so far as she knew, and labour came on at full term. Her own medical attendant was looking after her at the time, and he thought it a case of straightforward labour with a vertex presentation. After she had been in labour about six hours, the cervix was fully dilated with the head well down in the pelvic cavity, but as no advance had been made for some time, her doctor applied the forceps and delivered the head and shoulders fairly easily, but was quite unable to deliver the rest of the body.
She was then admitted to the City of London Maternity Hospital under the care of Mr. Eardley Holland. On admission, the head and shoulders of a fcetus were protruding from the vulva; there was some laceration of the anterior vaginal wall, and a perineal tear extended nearly to the anal margin. Abdominal palpation revealed a fairly retracted, and apparently empty, upper uterine segment, with a very dilated lower segment, which contained a mass lying transversely; this mass was of sufficient size, and of such a shape, as to suggest that it was a second fretus, although no fcetal parts could be made out definitely. The uterus was contracting forcibly and frequently, the intervals between the pains being less than a minute. The patient's general condition was fairly good.
This case, therefore, at the time of admission to hospital, seemed to be one of locked twins, but it was difficult to conceive how they could be locked after the head and shoulders of the first had been born. Assuming that the mass lying transversely above the brim was a second foetus, the only explanation of the condition that seemed at all probable was that the fcetuses were joined together.
Morphia (I gr.) and a general ancesthetic were given. On the hand being passed along the ventral aspect of the half-delivered faetus, its chest was found to become continuous with the chest of a second fcetus which was lying transversely above the brim, with its head in the left iliac fossa. By passing the hand along the dorsal aspect of the first foetus, its buttocks were identified as lying in front of the body of the transverse fcetus and rather towards the right iliac fossa.
Section of Obstetrics and Gynacology
The area of junction between the twins was then cut through with a long pair of scissors guided by the fingers-this involved, amongst other things, the cutting of several costal cartilages. When completely separated the first foetus was delivered easily by gentle traction on the shoulders. This left the second fcetus lying transversely above the brim of the pelvis. A foot was then seized and brought down, and the second fcetus was delivered as a breech. The perineum was sutured and a catheter tied into the bladder.
The first ftetus weighed 6' lb.; the second 7i lb. The sex was male, and both were well formed.
They were joined to one another in the mid-line by their lower costal margins and by the upper two-thirds of their anterior abdominal walls. There was one umbilicus, situated just below the line of junction on the larger faetus, and into it was inserted the umbilical cord which contained four arteries and one vein. The arteries were traced back to their origins, which were normal (i.e., one artery from each internal iliac artery in each fetus). The umbilical vein could not be traced because the tissues in this region were so extensively lacerated at the point at which the two foetuses had been separated. There was a common liver lying beneath a diaphragm which was continuous across the mid-line between the two fcetuses.
Apart from this, each fmetus had a completely separate set of viscera. There was one amnion and one chorion. The placenta weighed 2 lb. 2 oz.
As the patient was not admitted to hospital until after the head and shoulders of-the first feetus had been born, the mechanism of the first part of labour can only be surmised.
Before labour, the twins must have been lying face to face in the longitudinal axis of the uterus, with the two heads forming the lower pole, i.e., in the same relative positions as they are now shown (they have been reconstructed by sewing together the cut skin edges). When labour started the head of the smaller foetus engaged and was forced down into the pelvic cavity, while the head of the larger fcetus was pushed over into the left iliac fossa this entailed a rotation of the second fcetus about an axis at right angles to the plane of junction with its brother. As the head of the first foetus descended further, this rotation increased until it reached its maximum of about 90°b y the time the head and shoulders of the first were born. The second foetus was thus forced to assume a transverse lie, in the dorso-posterior position, with the head in the left iliac fossa.
The prospects of spontaneous delivery, therefore, depended upon the behaviour of the transverse fcetus. Spontaneous version or rectification was obviously impossible because the middle part of the trunk was firmly fixed over the pelvic inlet by its attachment to the first fcetus. Spontaneous evolution or expulsion was, therefore, the only possible method by which such a condition could have righted itself, and this could have taken place only had the second ftetus been very small. As it was, the second faetus weighed 7' lb., so that natural delivery was quite out of the question.
De Lee states that no case of double monster has ever been diagnosed before labour, but he draws attention to certain points which may help in the diagnosis of the condition after labour has started. He points out that the diagnosis of twin pregnancy is usually made, but suggests that if some congenital abnormality is found upon the part of the first faetus that has been born (such as spina bifida, harelip or cleft-palate), then the possibility of the twins being joined should be thought of, because double monsters frequently show such abnormalities. If two bags of waters can be made out, the presence of a double monster can be definitely excluded.
R. Birnbaum, quoting Veit, states that if the first fcetus in a twin pregnancy is found lying transversely, the presence of a double monster should be suspected; since such a lie in ordinary twin pregnancy is extremely rare.
In Blacker's translation of R. Birnbaum's work on "Malformations of the Fcetus" detailed consideration is given to the mechanisms and available methods of delivery in these cases. An analysis of 119 cases collected by Holl is given, in which spontaneous delivery occurred in 62 per cent.; delivery by manipulation (such as version, traction, &c.) in 23 per cent.; and delivery after destructive operations in 15 per cent. The conclusions, drawn partly from those figures and partly from general considerations, are that, in the first place, spontaneous delivery is a very likely method of termination of labour; and, secondly, that in cases in which interference is necessary, destructive operations are not usually called for. In cases of thoracopagus which have reached the stage at which the head of the first foetus is delivered and the second fcetus is lying transversely above the brim of the pelvis, it is recommended that the feet of the first or second (or the feet of both) should be seized and delivery of the two trunks together attempted. To render this possible the bond of union between the twins must be sufficiently plastic to allow of rotation through 1800 and also the bodies of the twins must be small enough to allow of their both being in the pelvis at the same time. If the monster is too big to allow of this manipulation, evisceration of the first is recommended in preference to intra-uterine section of the twins. The latter method is mentioned, but its use is not advised owing to the danger of injury to the mother.
One case is quoted in which the feet of the second fentus were seized, but owing to the size of the trunks it was not possible to get both bodies into the pelvis at the same time. The head of the first was removed, the thorax was eviscerated, and part of the thoracic wall taken away. After this had been done it was found comparatively easy to pull the body of the second fentus into the pelvic cavity in company with the remains of the first. The difficulty in this case was ascribed to the size of the monster; it weighed 8lb. without the contents of one thoracic cavity. There are no other figures stated as to the weights of the monsters in the cases quoted, but this case is considered unusually large. De Lee states that cases weighing 15 to 171 lb. are on record, but no other details are given.
It seems therefore that the case here reported was one in which the twins were of very unusual size, and the general considerations laid down by Birnbaum do not apply. (The weight of the first feetus was 6i lb., and that of the second, 7i lb., i.e. 14 lb. in all.) There was no possibility of bringing both trunks into the pelvic cavity at once, so that the treatment resolved itself into either intra-uterine section of the twins, or evisceration of the first followed by version of the second. Although the second procedure is the one favoured in the account quoted above, and indeed intra-uterine section is stated to be inadvisable, yet in the case here reported, the operation of section was done as being the most suitable in the circumstances. As a matter of fact the technical difficulty was not great, in spite of the facts that the vagina was occupied by the body of a 6* lb. fcetus, that the section was made above the level of the pelvic brim, and that it involved cutting through the lower costal margin.
I am indebted to Mr. Eardley Holland for permission to read these notes and for allowing me to show the specimen. neoplasm which up to that time had not been recorded. His material was derived from five cases; two of the patients came to autopsy and accurate post-mortem examinations were made upon them.
Krukenberg pointed out that the tumours occurred in young women as well as in the aged, were of slow growth and were usually accompanied by ascites. The tumours were bilateral, retained the general shape of the normal ovaries and had smooth surfaces ( fig. 1 ). They were mainly of a uniform solid consistency, though in some cases areas of degeneration with cystic-like spaces were seen and in other cases white opaque areas were present. The tumours were about 12 by 10 by 6 cm. in diameter. The interest of the tumours lay mainly in their microscopical characters. The histological form was as follows: the stroma consisted of fibrille in the form of spindles with oval nuclei, densely packed together, having an irregular arrangement amongst themselves, and producing the form of a fibrosarcoma. But, in addition, another type of cell predominated, and it was this cell which was responsible for the interest of the tumour. The cell was large, about *008 mm. in diameter, round or oval in shape with bright translucent homogeneous protoplasm, with its nuclei pushed to one pole of the cell and flattened out against the cell membrane at that spot. Consequently, the appearance of the cell closely resembled that of a signet ring (figs. 2 and 3) and Krukenberg pointed out that the picture of these signet-ring cells in a sarcomatous stroma was the main character of the histological structure of these tumours. He also showed that the cells contained mucin and that sometimes they were collected in nests or in rows and that rarely a suggestion of an alveolar arrange-
